were no specific respiratory signs and pulmonary function was normal. There were no biochemical indices of malabsorption and he denied gastrointestinal symptoms. At bronchoscopic examination several raised yellow endobronchial lesions were seen mainly at the subcarinae of the lobar divisions of the bronchial tree. A biopsy sample was taken of one of the lesions and sent for histological examination. This showed multiple foamy macrophages which were PAS positive and diastase resistant without granulomata or giant cells and with no evidence of malignancy (fig 2) . In this clinical setting it was felt that a diagnosis of Whipple's disease was justified, although there was insufficient material to confirm this with electron microscopy. He repeatedly refused to undergo upper gastrointestinal endoscopy.
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